FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

<&

FILE MOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 748048

1. Corporation Name

TALL PINES PROPERTY OWNERS ASSCCIATION, INC.

|
* 4

4%1180 - 90145 - 11

Principal Place of Business

C/O R & P MANAGEMENT
265 AIRPORT RD 8
NAPLES FL 34104

us

Mailing Address

C/O R & P MANAGEMENT
265 AIRPORT RD §
NAPLES FL 34104

us

Apr 27,1999 8:
ecretary of State

04-27-1999 90145 011 ****61.25

00 am

0 00

MR

2. Principal Ptace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

23]

[30]

Trust Fund Contribution

Added 1c. Fees

21 [26] 07/1:/1979
Suite, Al #, elc. Suite, Apt. #, etc. 4. FEI Number Agprlied For
22] 7] 592761036 Not Applicable
City & State City & State 5. Certifcato of Status Desired [ $8.75 Additional
a E‘ Fee Recuired
™ Zip Courlry Zip Country 6. Election Campaign Financing - $5.00 t4ay Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registercd Agent

R & R PROPERTY MGMT
265 AIRPORT ROADS
NAPLES: FL 34104

81 Name

82

Street Address (P.Q. Box Number is Mot Acceptable)

83

84| City

85

FL

Zip Code

SIGNATURE

11. Pursuznt to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation subimi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was .xuthorized by the corporation’s board of directors. | hereby accept the apf ainiment as reg stered
agent. { am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

Signature, typed or printed na ne of registersd agenl and title if applicable.

(NQT ' Registared Agent signature requ ired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOFR:S IN 12
TME VP/D [ DELETE 1A TITLE [JChange [ Addition
NAME WILSON, ALAN 12 NAME
swreeTaporess! 5601 CYPRESS HOLLOW WAY 13 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 14 CITY-ST-ZP
TIME PD [J oELETE 2ATITLE [[JChange  [] Addition
NAME ROORDA, LARRY 272 NAME
streeT aporess| 2730 ARDIGIA LANE 2.3 STREET ADDRESS

_cvst.ze_ | NAPLES. FL 34108 B o Mesorvesrze | . .
TITLE S ] DELETE 31 TMLE [(IChange  []Addition
NAME TRAUL., ROBERT 32 NAME
streer anoress| 6161 CYPRESS HOLLOW WAY 33 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34108 34.CITY-5T-21P
e P S DELETE a1TME [iChange ] Addition
NAME WILLIAMS, WILLIAM J 4.2 NAME
STREET ADDRE S| 27940 NEW YORK STREET 43 STREET ADDRESS
CITY-$T- 2P gONITA SPRINGS FL 34135 44 CITY-ST-2P
THLE {1 DELETE 54 TITLE [ @] ) [Ochange  T9Addition
e Edwa oM 2A 2 tdwa r{ ot {‘;4:: Uouwther,
smeeTAnoREsS| Slp 31 € i3 Voliew Way 53 sTREET ooRess | o @ D1 €y press /
CITY-ST-ZP Mog iz ywe? 54 CITY-ST-ZPP 5(/010 [es FPL 34109
TME ? ! 4 , [1 DELETE 81TME D CiChange  Ne#fAodition
NAME ™ Quris H 62 NAME T Maovrs
sreeranoress| § @ 0 fa Drive 7 sasrReeTAnoREsS | M fp O Pl 0 Orive LA
avsrze | Mapleg” FX. 34 U2 B4 CITY-ST-2IP &n(@g P 34l

14,71 hereby certify tHat the iformation supplied with this filing doas not qualify for the exemption stated in Sectibn 119.d7(3)()), Florida Statutes. | further certify that the iniormation

indicated on this annual report ©r supplemental :innual repa
officer r director of the corporasion or the receiver or jed
Block 12 or Block 13 if changed, or on gt attachmey

SIGNATURE:

ddrg

is true and acc Jrate and that my signatire shall have th3 same legal effect as if made ur.der oath; that | am an
b empowered to axecute this report as recuired by Chapler 617, Florida Statutes; and that my name appeirs in
s, with all cther like empowered.

Q063479

CR2E037 (11/08)

Date

Daytime Phone #

4




